Recipient Commiittee
Campaign Statement

Cover Page
{(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVER PAGE

'E_cél‘?fgq%w CALIFORNIA- 460

i
i
1

Statement covers period

10/01/14

from

through 10/23/14

Page 1 of 8

Date of election if applicable?
(Month, Day, Year)

For Officlal Use Only

1. Type of Recipient Committee: Anl committoes ~ Complete Parts 1, 2, 3, and 4,

[/l Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
QO Sponsored

J Primarily Formed Bailot Measure
Committee
QO Controlied

O Sponsored

(Also Compiste Part 6)

[J Primarily Formed Candidate/

2. Type of Statement;
7] Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarteriy Statement
[0 Special-Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "'13'3';“,""4375; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cagley for City Council - 2014 Nancy Cagley

STREET ADDRESS (NO P.O, BOX)

CITY STATE

Lake Forest CA

ZIP CODE
92630

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Lake Forest CA 92630

NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and
under penalty of perjury under the laws of the State of

California that the foregoing is true and correct,

Signature of Con

reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
]

Executed on 15 Oct 2014 By
Date

Executed on 15 Oct 2014 By
Date

Executed on By
Date

Executed on By
Date

Signaturs of Controlfing Officsholder, Candidate, State Measure Proponent

" Signaire of Controling Officahoider, Candidate. STote Meamo Proponent

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

[P N Al LT —



Type or print in ink. COVER PAGE - PART 2
Recipie_nt Committee | CALIFORNIA
Campaign Statement  FORM 46 O
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas R. Cagley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Lake Forest City Council - 2014 L oppose
RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) _ GITY STATE ZIP
Lake Forest CA 92630 Identify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: L/st any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Cagley for City Council - 2014 1371173
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlttee Is primarily formed,
Nancy Cagley [ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I} SUPPORT
Thomas R. Cagley City Council [J opposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Lake Forest CA 92630 [ orPoOSE
COMMITTEENAME .D. NUMBER N ) ) A OFFICE SOUGH E
AME OF OFFICEHOLDER OR CANDIDATE T OR HELD ] SUPPORT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves [J no [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JJYNIJSIINIY 460
¢ 10/01/14 FORM
rom
10/23/14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cagley for Council - 2014 1371173
o as . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM A T SRS} Ay eAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoveevvvveseeerssn. Schedule A, Line 3 $ 124.00 $ 322.00 ,
2. Loans ReCeived ..........ocovivieeeeevoeeeivsoeesseosns Schedule B, Line 3 8500.00 11000.00 11 fhrough 6150 i1 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ..........c....... AddLines 1+2 § 962400 4 11322.00 | 20 Contrbutlons ;
4. Nonmonetary Contributions ................o.ovvveveeenan. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cvvvvvmrrrernnrann. AddLines3+4 $ 9624.00 ¢ 11322.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoooervvvemvveessoonooeeosooe Schedule E, Line 4 $ 7067.65 ¢ 941848 | candidates
7. Loans Made.........ccc.coerieeeveereeeeieeeeeneoes oo Schedule H, Line 3 0 0 22, C iative E dit Mad
. Lumuiative Expen ures Made*
8. SUBTOTAL CASHPAYMENTS .......ovvvvvrermrerrco, AddLines6+7 § 7067.65 9418.48 (1 Subfectto Voluntery Expendioe Ly
9. Accrued Expenses (Unpaid BilS) ..................co..... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccocoovverrevevisensiesinans Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......cc..cooresrrrnen AddLines8+9+10 706765 g 9418.48 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § 344.17 To calculate Column B, add
13. Cash ReCeIPtS ...ccoveveeieceireeresereceneesss s Column A, Line 3 above 9624.00 amounts i‘:’f:o'umn A tt° the
corresponding amounts » B
14. Miscellaneous Increases to Cash.........co.ocovvvn, Schedule I, Line 4 from Coiumn B of your last Q&ﬁ:&tfnlgg}f,:: §f°" may be diferent from amounts
15. Cash Payments ...........cooevvverveervemmseoorsooos. Column A, Line 8 above 7067.65 gx&niﬁgya;?g;;ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2556.35 | figures that should be
o subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...o.ooovvveeeeevo, Schedule B, Part2  § carry over the amounts
. . ' , and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 0
18. Cash Equivalents..............cccccoeveevvnsnnn.., See Instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 11000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  [NNNSNEN 460
from 10/01/14 FORM
SEE INSTRUCTIONS ON REVERSE through 10723714 Page__ 4 _of
NAME OF FILER 1.0. NUMBER
Cagley for Council - 2014 1371173
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oc':Fch A'T'fg'&"fﬁ’é‘é'mi'i?féa RECEIVED THIS CALENDAR YEan TODATE
RECEIVED (F COMMITTEE. ALSOENTER .0, NUMEER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
CoTH
aPTY
CIscc
CJIND
CJcom
CJOTH
gaety
scc
CJIND
com
JotH
gaery
Cscc
JIND
Jcom
[JoTH
Pty
Clscc
JIND
Clcom
JoTH
CPTY
CJscc
SUBTOTAL.$
Schedule A Summary [ *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ic':\lc?n;mg:g;::nmmmmee
(Include all Schedule A SUDLOLAIS.) ...ttt oo oo oo $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 124.00 8;3_‘;:2& i(f,'gﬁyb“s‘"ess entity)
3. Total monetary contributions received this period. 124.00 | SCC~Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

T or print In ink.
Schedule B -Part 1 Amom:s mgy be rounded Statement covers perlod CALIFORNIA 4
Loans Received to whole dollars. from 10/01/14 FORM 6 0
10/23/14 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cagley for Council - 2014 1371173
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o P OUTSTANDING lmgesr ORIGINAL CUMthL)AﬂVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o SonTPAID | “BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | ™= pep o OR FORGIVEN | ¢l 0SE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Thomas R. Cagley Self 0 Pao CALENDARYEAR
$ $ % 5 511,000
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION™
. 2500.00 . 8500.00 s 11,000 . 9/29114 | ,
'f IND [Jcom 0 oTH O ey 0 scc DATE DUE DATE INCURREO
O rPAD CALENDAR YEAR
$ s % H $
] FORGIVEN i PERELECTION **
S s s $ H
A N0 Ocom JotH [OPTY [Jscc DATE DUE DATE INCURREO
OrAD CALENDAR YEAR
$ $ % H $
(] FORGIVEN RATE PER ELECTION **
$ $ $ 1 H
*D IND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE iINCURRED
SUBTOTALS $ 8,500.00 § $ 11,0008
(Enter () on
Schedule B Summary Schedule E, Line3)
1. LOBNS 1ECRIVEA thiS PEMIOM.........ooccveveeeerersosee e oo $ 8500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND ~ Individual
2. Loans paid o fOrgiven this PEriod .............c..ocueeersoeeronseeeoscersessseeossoes oo $ 0 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ’ (other than PTY or SCC)
i : H B OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A) PTY — Poltical Pariy
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § ___ ?wsv?"?mgg _SCC - Smli Contrioutor Commitiee J
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 8

66/ASK-FPPC (866/275-3772)



Schedule C Type or print In ink.

SCHEDULE C
. - . Amounts may be rounded
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
from 10/01/14 FORM
10/23/14 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Cagley for Council - 2014 1371173
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIRMARKET
OF CONTRIBUTOR TO DATE
RECEIVED e T TR T | wemeommonn | cooDSORservces | LI TUANTIDECH) |  (F REQUIRED)
Sam Zavarei LAIND Software Engineer Yard Signs and
Ccom
10/12/114 [DJom FIS Global banners $900.00 $900.00
Irvine, CA 92612 OPTY
£Jsce
[JiND
[Jcom
(JOTH
aPTY
(Jscc
JIND
Jjcom
[(JOTH
CJPTY
[scc
CJIND
[Jcom
[JOTH
CPTY
£lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 900.00 IND — Individual
(INCIUdE ll SCHEAUIR C SUBLOLBIS.) ..v.vv.er e eeseersnssssoessssseeesseseeses s oo $ : COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................cocoooo . $ g;[YH -Pomlef I(:-Qr-iybusmess entity)
- rotical Pa
3. Total nonmonetary contributions received this period. 900.00 SCC - Small Contributor Committes J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) o, TOTAL $ : —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or print In ink.
S rtr.y o pe ina Oth Amounts may be rourded Statement covers period CALIFORNIA 4 6 0
UPPO INng/VUpposing er ) to whole dollars. from 10/01/14 FORM
Candidates, Measures and Committees
10/23/14
SEE INSTRUCTIONS ON REVERSE through / Page " of 8
NAME OF FILER I.D. NUMBER
Cagley for Council - 2014 1371173
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI; gg cl).ME;l'rE'BE QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. - DEG. 31) (IF REQUIRED)
; /] Monetary
10/6/14 1Gardner for Council Contribution for flyers 6586.25 6566.25
Lake Forest, CA 92630 [0 Nonmonetary ‘ '
Contribution
[ Independent
[ Support [J Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support [ oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure
SUBTOTAL. $ 586.25
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccooovevevvveneeeee $
2. Unitemized contributions and independent expenditures made this PEriod Of UNAEr $100 ....vovvvvveveenrsveeeveeessseeseeeeeese e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.

Statement covers perlod
Amounts may be rounded CALIFORNIA
Payments Made to whole doltars, o 10/01114 rorm - 460
10/23/14
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER 1.0. NUMBER
Cagley for Council - 2014 1371173
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travei, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)
uﬁ%m%ﬁgéﬁesngg N’Z’,‘LEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spectrum Marketing Printing & Mailing Literature
3 Chancey Court CMP $6,966.67
Aliso Viejo, CA 92656
Bethke Printing Yard Signs
22706 Islamare Lane CMP $100.98
Lake Forest, CA 92630
* Payments that are contrlbutions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL$ 7,067.65
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) oottt e s e $ 7,067.65
2. Unitemized payments made this Period 0fUNEr $100 ..........cv.ccvevsersermessniessessmsmsososisessessesesosesseseoes oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ...........c.coovervonn... TOTAL $ 7,067.65
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



